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Background:	 The	 incidence	 of	 paediatric	 burn	 injuries	 is	 increasing	 in	 Africa.	 Paediatric	
burn	injuries	are	among	the	leading	causes	of	preventable	morbidity	and	mortality	in	sub-
Saharan	Africa.	Research	on	the	morbidity	and	mortality	in	this	setting	is	much	needed.	
Methods:	 We	 conducted	 a	 prospective	 questionnaire-based	 analysis	 of	 paediatric	 burn	
patients	presenting	to	the	Maputo	Central	Hospital	during	a	five-month	period.	Interviews	
were	 conducted	 with	 the	 children's	 caretakers	 by	 2	 paediatric	 surgery	 residents	 and	 1	
paediatrician	at	the	Eduardo	Mondlane	Medical	School	in	Maputo,	with	the	aid	of	nursing	
staff.	




24).	 Most	 burns	 were	 grade	 II	 (n	 =	 49).	 Nearly	 half	 of	 the	 patients	 received	 a	 blood	
transfusion	(n	=	30).		One-third	of	the	patients	underwent	operative	surgical	debridement	(n	
=	21).		Skin	grafting	was	performed	on	a	subset	of	these	patients	(n	=	13).	A	large	number	of	















paediatric	patients	and	 is	highest	 in	Africa	(more	 than	96,000	children	hospitalised	per	year).	
Children	younger	than	5	years	old	are	at	greatest	risk.1	
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Burn	 injuries	 are	 among	 the	most	 common	 causes	 of	 childhood	 injury	 in	 previous	 studies	 in	
Maputo,	the	capital	of	Mozambique.2	Burn	injuries	are	a	major	cause	of	prolonged	hospital	stay,	
disfigurement,	 disability,	 and	 death	 in	 the	 African	 region.	 Long-term	 morbidity	 is	 often	 a	
significant	problem	for	burn	survivors.	Burn	injuries	lead	to	multiple	short-	and	long-term	costs	
to	families,	communities,	and	the	nation.	Some	of	the	consequences	of	burns	are	well	known	and	






In	 Africa,	 paediatric	 burns	 occur	 mostly	 in	 and	 around	 the	 home.	 Most	 are	 accidental	 and,	
therefore,	preventable.	Burn	incidents	are	prone	to	happen	when	parents—who	may	be	out	at	
work	or	looking	for	work—leave	small	children	unsupervised	or	in	the	care	of	other	children.	













patients	 whose	 parents	 or	 caregivers	 who	 initially	 agreed	 to	 participate	 but	 refused	 to	 give	








study	 to	minimise	 interviewer	 bias.	 Two	 senior	 paediatric	 residents	 and	 1	 paediatric	 junior	














the	 outskirts	 of	Maputo	 City,	 18	 (27.3%)	 lived	 in	Maputo	 Province,	 6	were	 from	 Inhambane	
Province,	6	were	from	Gaza	Province,	and	5	were	from	Maputo	City.				
Table 1: Mechanisms of burn injuries 
Mechanism of burn injury Frequency Percentage 
Scald 46 70% 
Fire 16 24% 
Electrical 2 3% 
Chemical 2 3% 
Total  66 100% 
Table	1	shows	the	causes	of	the	injuries	among	study	patients.	The	majority	(70%)	of	children	
sustained	 scalds.	The	next	most	 frequent	 cause	of	 burns	was	 fire	 (n	=	16;	24%),	 followed	by	







than	 15	 years	 of	 age	 was	 present	 at	 the	 time	 of	 the	 burn	 injury.	 Six	 patients	 (9.0%)	 were	
reportedly	alone	during	the	incident.			
Table 2: Activities associated with burn injuries 
Activity Frequency Percentage 
Cooking 27 41% 
Bathing 19 29% 
Electrical Kettle 4 6% 
Fall into the Fire  10 15% 
Traditional Healing 1 2% 
Home Fire 5 8% 
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Table 3: Supervisor present at time of burn 
Supervisor Frequency Percentage 
Mother 23 35% 
Other adult 14 21% 
Minor (Age < 15 years) 18 27% 
None 6 9% 
Unknown 5 8% 




Table 4: Time between burn injury and presentation to hospital 
Time from Injury to Hospital Frequency Percentage 
0-6h 50 76% 
6-12h 7 11% 
12-18h 1 2% 
18-24h 0 0% 
+24h 3 4% 
Unknown 5 7% 
Total  66 100% 





Most	 of	 the	patients	were	 treated	non-operatively	with	burn	dressings	only	 (n	=	52;	78.8%).	
Surgical	debridement	was	performed	in	21	patients	(31.8%),	and	skin	grafting	was	performed	in	
14	 (21.2%).	 	 Nearly	 half	 of	 the	 patients	 received	 a	 blood	 transfusion	 (n	 =	 29;	 43.9%).	 Most	
received	antibiotics	(n	=	63;	95.5%).	
Table 5: Burn injury complications 
Complications Frequency Percentage 
Anaemia 39 59% 
Wound infection 38 58% 
Sepsis 18 27% 
Contracture 4 6% 
Acute gastroenteritis 4 6% 
Keloid / hypertrophic scar 3 5% 
Amputation 1 1.5% 
Gangrene 1 1.5% 
Malnutrition 1 1.5% 
Hypovolemic shock 1 1.5% 
Upper airway oedema 1 1.5% 
Otitis media 1 1.5% 
Pneumonia with effusion 1 1.5% 
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Table 6: Total body surface area catergorisation of burns experienced by study patients 
Total body surface area 
(TBSA) 
Frequency Percentage 
0-10% 20 9% 
10-20% 21 35% 
20-30% 15 21% 
30-40% 4 9% 
40-50% 6 8% 
+50% 0 18% 
Total 66 100% 
There	were	9	deaths,	yielding	a	mortality	rate	of	13.6%.	The	average	age	of	the	patients	who	died	
was	4	years.	Two	patients	were	from	the	city	of	Maputo,	2	from	Inhambane,	1	from	Gaza,	2	from	
Maputo	Province,	and	1	 from	the	outskirts	of	Maputo.	Six	of	 the	burn	deaths	were	due	 to	 fire	
burns	and	3	were	from	scald	burns.		The	average	TBSA	for	those	who	died	was	37%	(range	20%	
to	50%).	All	deaths	occurred	 in	 the	28	patients	admitted	to	 the	paediatric	 intensive	care	unit	
(ICU),	after	a	mean	hospital	stay	of	8	days.	Septic	shock	was	the	cause	of	all	9	deaths.	Two	patients	
had	associated	respiratory	failure,	and	1	had	hypovolaemic	shock.	
Table 7: Diagnoses associated with death 
Diagnosis (associated with 
death) Frequency Percentage 
Septic shock 9/9 100% 
Respiratory failure 2/9 22% 
Hypovolemic shock 1/9 11% 
HIV (+) 4/9 44% 
Epilepsy 1/9 11% 
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part	 of	 the	 conversation,	 as	 many	 of	 the	 burn	 patients	 were	 left	 at	 home	 alone	 or	 only	
accompanied	by	another	child	under	15	years	of	age.	
In	Mozambique,	ICUs	only	exist	in	referral	(central)	hospitals	located	in	the	main	provincial	cities	













Pre-existing	medical	 conditions	 such	 as	 anaemia,	malnutrition,	 malaria	 and	 inadequate	 burn	
management	may	further	contribute	to	the	high	mortality	rate.11	




In	 this	 study,	 only	 20%	 of	 patients	 had	 a	 graft,	which	 contributes	 to	 complications,	 such	 the	
contractures	 and	 keloids	 that	 are	 frequently	 observed.	 Squamous	 cell	 carcinoma	 is	 not	
uncommonly	seen	in	adult	cases	of	chronic	burn	wounds	at	our	hospital.	Increasing	operative	
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